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(Purpose of collection and use: To prevent the spread of infectious diseases, prevent them, and use them for
epidemiological surveys in case of emergency)
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(Items of personal information to be collected: Name, contact number, resident registration number)
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(Personal information retention and use period: Immediately destruction when the purpose of use is achieved)
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(You have the right to refuse consent to collect and use the above personal information. However, if you refuse to
agree, you may be restricted from entering the health center and medical treatment.)
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